
The Irony of Fate in Attempts at Enlightening the Public.
0. Neustätter relates in the official organ of the German

Antiquackery Society that recently he inadvertently contrib¬
uted to the foundation of a rampant quack establishment.
One of his patients, at Munich, saw on his desk a quack's cir¬
cular, and they discussed together the ways and tricks of char¬
latans, Neustätter taking great pains to enlighten his patient
as to the evils and SAvindling practices of quacks. The patient
brought him again and again various circulars and quack ad-
A'ertisements, and finally one of a magnetic institute which
taught the science of magnetic healing and hypnotizing in a

few hours for $40.
The patient was not seen again, but behold! the daily

papers soon contained the blatant announcement of a new
Institute for Suggestion Therapy for all kinds of nervous affec¬
tions, youthful indiscretions, rheumatism, etc., and the pro¬
prietor was—Neustätter's former patient. He had been
wealthy at one time, but had lost his property by his drink¬
ing habits, and he learned to see in this quack business a

means of replenishing his coffers. He treated one woman for
headaches and charged her $250, which she had to pay under
menace of a suit for, as Neustätter remarks, the German law
sets a maximal tariff for registered physicians, but charlatans
can charge what they like. He says that he is now doing pen¬
ance in sackcloth and ashes for he has actually thus been
instrumental in founding a new quack establishment while
he was preaching an antiquackery sermon.

The inconsistency of the law, however, is what is really
responsible for such evils, he adds. The heading of his com¬

munication in the Gesundheitslehrer, February, is "The Irony
of the Law"—Die Ironie des Gesetzes oder Aufklärungsfolgen.

Native Labor in the Tropics.
Denver, Colo., June 10, 1908.

To the Editor:\p=m-\The article, "The White Man in the Trop-
ics," by C. L. G. Anderson of Washington, D. C. (The Jour-
nal, May 30, 1908, page 1780), was a masterly review of the
conditions relating to the white man and the inhabitants of
the tropics, but having been a resident of the torrid zone for a
number of years, I am inclined to take exception to some

statements in reference to the labor conditions. For instance,
the following:

It is astonishing that the United States adopted this useless and
discarded labor (the Jamaican negro) to build the Panama canal.
After three years' trial of the West Indian negro, the canal com-
mission has been forced to replace him with the Spaniard, the
Italian, the Hindu and the Greek.

This, in some instances, but by no means all, is true, but it
is not for climatic reasons that these laborers have been re-

placed by others, but on account of lack of knowledge of the
method of working the West Indian negro. Most of the large
construction work in the tropics is directed by white men.
These men—managers, foremen and superintendents—have at¬
tempted to work the West Indian the same as they direct a

gang of laborers in a northern climate. This can not be done.
That the native of the tropics is the best man to work in the
tropics was, I believe, shown in other parts of Mr. Anderson's
article. That all work in these regions must be done by
these men is being made more evident every day. Take the
West Indian laborer from his own country, transplant him to
a foreign soil, in the tropics, and with the right kind of super¬
vision he will do more work than two of any other nationality.

May I give an illustration? Three hundred Jamaican labor¬
ers were employed on one section of a railroad being con¬

structed in Ecuador. They were supervised by a well-known
construction man of Virginia, who had worked American
negroes for years, and was accounted a good man in every
way. It was utterly impossible for him to accomplish any¬
thing with the Jamaicans.

A Jamaican laborer delights, perhaps, to talk and argvie
more than anything. Under this man's supervision they would

spend, at least, half the time jabbering, arguing and "sweeting
the boss." This constructor gave it up in despair.

A Avhite man who had worked the Jamaican laborers for
sixteen years and was familiar Avith conditions, was employed
to take charge of this gang. The very first day he under¬
stood the difficulties of the other man. Watching them closely
for a few hours while they were attempting to argue various
questions, and watching them start, but never finish, little
fights among themselves, he went up to tAvo of the leaders,
called the rest of the men around, and told these two men, in
the presence of the rest, that he would give them fifteen min¬
utes to settle their argument by a genuine fight. This, nat¬
urally, with a negro, was not what they wanted, but the
white man emphasized his statement Avith a pick handle,
forced the two men to a combat for fifteen minutes, with
all the rest as an audience, and then quietly told them now to
go to work. Under this man's supervision these men became
one of the best gangs on this construction work, which em¬

ployed over 5,000 men. It Avas simply the man's knowledge
of the West Indian conditions AA'hich enabled him to get the
work out of them.

In my own case, before I became acquainted Avith the
Jamaican laborers, I was detailed to go into the heart of the
Andes and build a hospital. Timber was to be cut from the
surrounding mountains. After using all available material it
was necessary to go a mile or more to get a piece 30 feet long,
12 inches square. I had enough negroes to pick it up and
carry it to the hospital with the greatest ease, but I spent at
least two hours moving it about 100 yards. With no possible
persuasion could I make the men exert a united effort and
walk away with it. After exhausting my patience a negro
who had been a "headman" or foreman in Jamaica, told me
he would take it there for me. He immediately started the
negroes singing an old chanty called "0! Sally Brown," and in
a remarkably short time my timber was in position at the
hospital. These illustrations give the keynote to the failure
of the native laborer to work in the tropics under white
supervision.

Again, as to their physical condition: The native negro,
fed on his natural diet, is at his best. All native laborers,
working in the tropics under control of white men, are usually
overfed. An English surgeon described the same conditions
which he found in India as "unaccustomed plenty." As physi¬
cian in charge of a tropical plantation, where the men were

doing hard work, I gave them meat three times a week, but
soon found to get best results I had to cut it down to once a
week. I also found that the Spanish peons, never having been
accustomed to food and meat in plenty, would gorge them¬
selves, secrete what they couldn't eat, to resurrect the putrid
meats several days later. This, of course, gave rise to many
cases of illness, which incapacitated the men for work. On
page 1783 Mr. Anderson states: "Formerly, service in the
tropics was looked on as almost certain death." While this
Avas true formerly, at present in the tropics, where the white
man has taken supreme control, it is as safe as our own coun¬

try. In our own cities, if the same conditions prevailed which
formerly prevailed in the tropics, our death rate here would
equal theirs. The Canal Zone under Dr. Gorgas is a sample
of Avhat can be done to make the tropics healthy and suitable
for the white man. While I believe in Mr. Anderson's article,
in its general trend, experience has taught me that a white
man can live successfully in the tropics as soon as sanitary
conditions are made such as he has been accustomed to, and
that the native of the tropical zone is the only laborer to be
successfully used there. To get best results from either white
or black each must live under his own native conditions, with
the brain of the white man dominating that of the black.

R. S. Irwin, M.D.

Not Connected with the American Antituberculosis League\p=m-\A
Correction.

Charleston, S. C., June 8, 1908.
To the Editor:\p=m-\Ina recent copy of The Journal, May 23,

1908, page 1725, the report from the South Carolina Medical
Association reads as follows: "A committee, with Dr. J. L.
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Dawson of Charleston as chairman, was appointed to organize
a branch of the American Antituberculosis League." This is a

grievous error. The committee of which I was appointed
chairman is to organize an antituberculosis league under the
auspices of the National Association for the Study and Pre-
vention of Tuberculosis, and is in no way connected with the
American Antituberculosis League. The mistake was a cleri-
cal error on the part of the official stenographer. Please make
this correction. John L. Dawson.

Medical Economics
THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬

ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE,
INSURANCE FEES, LEGISLATION, ETC.

Cooperation of Physicians in Municipal Health Work.
In a recent number of the Virginia Medical Semi-Monthly,

Dr. E. C. Levy, chief health officer of Richmond, Va., discusses
the relation of the medical profession to the work of city
health departments. This subject is of growing importance
and should be carefully considered by the local medical so¬

ciety in every large city. An abstract of Dr. Levy's paper
follows :

The department of public health of a modern city deals with
matters far more intricate than those which come within the
province of any other municipal department, and can not
be administered in the same manner as the other branches of
the city government. Owing to the intangible character of
much of the work it is difficult to make the average alder¬
man understand its importance and value, and it is, conse¬

quently, difficult to secure funds. The same difficulty obtains
in securing proper laws and ordinances. The greatest diffi¬
culty, however, lies in controlling disease and preventing un¬

necessary and premature deaths in a city of many thousand
people of different races, occupations and social attainments.
The assistance which the local health officer can secure from
the medical profession is indispensable, but it must be in¬
telligently applied, otherwise it may constitute a danger in¬
stead of a blessing.

The principal work of the physician to-day is the prevention
of diseases. By working in harmony with the health authori¬
ties, the individual physician can accomplish far more with
less expenditure in time and energy than he can by working
alone. The simplest way of helping the health department
is by conforming to the health ordinances of the city. Phy¬
sicians, as a class, are lax in reporting deaths, births and
contagious diseases. Yet accurate statistics on these sub¬
jects are absolutely necessary. Many physicians do not ap¬
preciate the importance of birth and death certificates. Phy¬
sicians' reports on contagious diseases form a vital link in
the chain of evidence which indicates the spread of such dis¬
eases. Lack of these reports may seriously hamper the health
department. The general public misunderstands the real func¬
tions of a department of health and must be educated to a

proper understanding of its importance. In such an enlight¬
enment of public opinion the individual doctor may be of the
greatest assistance. It is, therefore, important that physi¬
cians should not mislead patients or allow them to be misled
regarding the causes of deaths. Proper measures of personal
hygiene in which the family physician can be the chief instruc¬
tor will do much to reduce the range of preventable diseases.
The physician of the future must be thoroughly qualified for
the work which will be demanded of him. He must be pro¬
ficient in diagnosis, and must be a competent hygienist. The
health authorities and the' physicians must work hand in hand.

State Association and Public Health Matters.
The West Virginia Medical Journal in its June number

gives an account of the recent meeting of the state association
and makes the following statement, which is sufficiently note¬
worthy for reproduction:

For the first lime in its history, the state association was
officially recognized as an important factor in the public af¬
fairs of the state. A committee appointed at a recent extra
session of the legislature for that purpose appeared before
the state association to confer on the matter of a state tuber¬
culosis sanitarium, and to ask that a committee be appointed
from its membership to advise and assist the legislative com¬
mittee in the formulation of plans for such an establishment.
This is a most auspicious beginning of what we trust will

be a continued, although too long delayed recognition of the
power and usefulness of our association in matters of public
and state concern.

It is certainly a gratifying evidence of improving conditions
when the state legislature realizes the necessity of compe¬
tent and reliable information on health matters, and invites
the state association to confer with it for the good of the
public. The sooner such conditions are obtained in every state,
the sooner will it be possible to improve health conditions and
to eliminate, so far as possible, all unnecessary and avoidable
disease.

Chiropractic Bill Fails.
The "chiropractic" bill recognizing the so-called chiropractics

as licensed practitioners of medicine has been defeated by the
Oklahoma State Senate.

Pure Food Inspection Hampered by Lack of Funds.
The annual report of the executive committee of the State

Board of Health of South Carolina states that the task of
carrying out the provisions of the pure food and drugs act
of the state has been assigned to the State Board of Health,
but that no appropriation Avas made for this purpose at the
time the bill Avas passed. At the last session of the legisla¬
ture an appropriation of $1,000 was secured. This amount is
ridiculously inadequate, and the members of the board have
appealed to the members of the state association to use their
influence with members of the legislature to have the amount
increased at the next session. No better commentary could be
desired on the attitude of many of our state legislatures, as
well as on the need of education of our law makers as to the im¬
portance of the preservation of public health. An appropria¬
tion of $1,000 to secure pure food for the people of the state
for an entire year is as futile, and just about as sensible as
would be the appointment of a single policeman to protectthe property of the state. Pure food and good health can be
had, but like all other things worth having, they can onlybe obtained at a reasonable and commensurate cost.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES.
DR. JOHN H. BLACKBURN, DIRECTOR.

Bowling Green. Kentucky.
The folloAving additional societies have adopted and are now

conducting the course of postgraduate study, making a total
to date of ninety societies which are following it.

GEORGIA. MISSISSIPPI.
Cobb County. Adams County.

rr r raniq Forrest County.ILLINOIS. Jones County.McDonough County. Leflore County.St. Clair County. PENNSYLVANIA.
IOWA. Washington County.Centervllle Club. Westmoreland County.Linn County. „_„.„Webster County. TEXAS.

LOUISIANA.
Jackson Parish.

Brown County.

[The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Tenth Month.

DISEASES OF LIVER AND GALL BLADDER.
First Weekly Meeting.

Anatomy of Liver and Gall Bladder.
Physiology of Liver and Gall Bladder.
The Chemistry of Bile.

Second Weekly Meeting.
Acute YelloAv Atrophy of Liver.
Pathology of the Gall Bladder and Ducts.

Cholecystitis.
Cholangitis and Carcinoma of Bile Passages.

Third Weekly Meeting.
Cholelithiasis : Etiology.  Symptoms.
Amyloid Disease of the Liver.

Fourth Weekly Meeting.
Carcinoma of the Liver: Pathology. Symptoms and

Diagnosis.
Cirrhosis of the Liver.
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